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Symphysiotomy. 

Symphysiotomies are reported, among others, by the following operators: 
Assistant Surgeon Shah {Indian Medico- Chirurgical Review, 1894, No. 8) 
operated upon a Hindu woman, aged twenty-two years, who was in active 
labor. The membranes had ruptured, all the amniotic liquid had escaped. 
The pelvis was not accurately measured, but the promontory of the sacrum 
was found projecting further than normal; the conjugate diameter is given 
as about 2} inches. The coccyx was immovable. The patient had already 
borne two children, both deliveries having been spontaneous. After the 
second birth the patient became a cripple from rheumatism. The operation 
was performed by inserting a pointed bistoury, and then a probe-pointed 
bistoury, severing the joint. The sub-pubic ligament was divided by a 
herniotomy knife; the operation was done subcutaneously, the tendons of the 
recti muscles being also severed. The pubic bones separated two inches, and 
the child was born a half-hour later in spontaneous labor. The child was 
stillborn, and although it subsequently breathed, it perished soon after with 
high temperature and difficult breathing. After the expulsion of the pla¬ 
centa the womb contracted well, but a sharp attack of hemorrhage followed. 
The patient was treated by a tight pelvic bandage, and the free use of iodo¬ 
form over the wound. She gradually made a good recovery, and three weeks 
after labor was in good condition. 

Garrigues {Medical Record, 1894, No. 19) performed symphysiotomy to 
deliver a patient whose labor was complicated by a pelvic tumor. The child 
was delivered by forceps, and was asphyxiated, but revived. The pubic bones 
separated five inches after the delivery. The patient was treated by immo¬ 
bilization of the pelvis with rubber adhesive plaster, and iodoform-gauze 
drainage of the wound. Pus formed in the wound, which required the use 
of a thin drainage-tube. Three weeks after delivery the tumor in the pelvis 
had disappeared, and on the thirty-fourth day after the operation she left the 
hospital. Three months after delivery the child was in excellent condition; 
the mother could lift her child, and walked with a waddling gait, and the 
examination showed cystocele and occasional pain in three joints of the 
pelvis. The upper portion of the ends of the pubic bones was in apposition, 
but the lower portions were asunder a half-inch. 

Harris {American Journal of Obtlelrics, 1894, vol. xxx., No. 6) reports a 
symphysiotomy in a primipara with 7* cms. antero-posterior pelvic diameter. 
Symphysiotomy was performed by cutting in the median line, 4 cms. above 
the symphysis, to within 1 cm. of the clitoris; the joint was divided from 
before backward with an ordinary scalpel, and the sub-pubic ligament with 
a blunt-pointed bistoury. The symphysis separated about 6 cms.^ A living 
child, weighing ten pounds, was delivered by forceps; gauze drainage was 
employed at the lower angle of the wound, with rubber adhesive plaster to 
immobilize the pelvis. The patient made an uninterrupted recovery. 

"FTATtniR performed symphysiotomy later in a primipara, aged twenty-five 
years; the os dilated well, but the occiput persisted in rotating posteriorly. 
The forceps was applied, but without success. The conjugate vera was about 
7 cms.; distance between the anterior superior spines, 22 cms. The left leg 
was 2 cms, shorter than the right, and the line of the symphysis 1 cm. to the 
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left of the mid-line. The operation was performed as in the previous case, 
and the symphysis separated 5 cms. The separation was due chiefly to 
motion of the right side, the left half moving but little. Great difficulty was 
found in detaching the suspensory ligament of the clitoris, which was very 
firm, and its base almost cartilaginous. Very little hemorrhage followed the 
operation. The child, weighing eight pounds, was delivered by forceps. 
The left side of the pelvis not yielding readily, its sharp inferior corner left 
a groove over the right frontal region of the child’s head ; the most serious 
complication was that this corner perforated the anterior wall of the vagina 
as the head passed through. The external wound was closed, an iodoform 
gauze drain left in its lower angle, and the vagina at the seat of the perfora¬ 
tion packed with iodoform gauze. This patient made a good recovery, and 
has now, eight weeks after the operation, no trouble in walking; there is 
firm union of the symphysis; no pain or soreness; no prolapse of the anterior 
wall of the vagina. The child is living and well. 

At the meeting of the New York Obstetrical Society, October 2,1894, 
Jarman reported a symphysiotomy in a patient with generally contracted 
pelvis, the internal conjugate measuring three and one-quarter inches. The 
child was delivered by version, which was exceedingly difficult. During 
extraction the bladder was forced against the sharp edge of the pelvic bones, 
and lacerated. The bladder was drained for two days by a tube passed 
through the wound and into the bladder. The patient made an uninterrupted 
recovery, and was able to nurse her child. The infant was a healthy male, 
weighing six pounds twelve ounces. 
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Cysts of the Corpus Luteum. 

Franked (Archiv fur Gynakologie, Band xlviii.. Heft 1) has made careful 
microscopical studies of these cysts, which are distinguished by the following 
peculiarities:. Macroscopically the cystrwall presents a yellowish color, is 
thrown into folds, and can be peeled ofT from the subjacent tissue. The con¬ 
tained fluid is either thin or syrupy in consistence, and of a reddish-brown or 
yellow color. Under the microscope the lining membrane is seen to be rich 
in capillaries, between which lie large multi-nucleated pigment-cells and 
groups of leucocytes. 

That these cysts possess considerable clinical as well as pathological in¬ 
terest is evident from the number of cases in which they have given rise to 
such symptoms as to demand surgical interference. 

It is not always possible to decide whether the accompanying pelvic peri- 
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tonitis is the cause, or the result, of the cyst-formation. The writer decides 
from his investigations that large, apparently unilocular, ovarian cysts may 
undoubtedly arise from the confluence of adjacent dilated follicles. A com¬ 
bination of multilocular glandular cystoma with cysts of the corpora lutea 
has also been noted. 

Classification of Uterine Sarcomata. 

Pick (Ibid.) concludes a lengthy paper on this subject with the following 
resume. The transformation of uterine fibro-myoma into sarcoma is due to 
a direct change of smooth muscle-fibres into sarcoma-cells, as well as a de¬ 
velopment from the connective tissue or vessel-walls of the primary growth. 
Neoplasms having the former origin are to be regarded as true mixed 
growths (myoma sarcomatosa). CEdematous fibroids are identical in structure 
with myxomata, though such oedema may give rise to a true metaplasia, 
dependent upon the capacity of the young cells for secreting mucin. 
CEdema and myxomatous changes may coexist in the same tumor. Papillary 
sarcoma found in the cervix uteri, as well as in the vagina, in children, is 
distinguished by its resemblance to a bunch of grapes, its development from 
the mucous membrane, and clinically by its extreme malignancy. This is not 
to be regarded as a separate variety of myxo sarcoma. Its grape-like devel¬ 
opment is due simply to the presence of pre-formed cavities which become 
dilated. It is different from the dropsical forms of sarcoma found in the 
uterine body, which do not originate or extend in the mucosa like the 
sarcoma bolryoides of the cervix and vagina. 

Hyaline degeneration Is frequently observed in uterine sarcoma, but it 
seems to bear no relation to other degenerative processes. 

Carcinoma Developing from the Chorionic Yilli. 

Frankel (Ibid.) describes a fatal case of malignant disease of the corpus 
uteri following the removal of a vesicular mole. The growth had a papillary 
form, invaded the deeper tissues, and gave rise to metastases. Microscopically 
it was shown to have originated from the remnants of chorionic villi left 
after removal of the mole, since the structure of the uterine glands was still 
recognizable, and its histological appearance was quite different from that of 
cancer of the corporeal endometrium. This is an entirely different form of 
malignant disease from the sarcoma dcciduo-cellulare of Sanger, but bears a 
close resemblance to Gottschalk’s sarcoma of the chorionic villi. Meyer has 
also described a case of epithelioma of the villi. 

The Results of Castration for Fibro-Myoma. 

Hermes (Ibid.) reports seventy-eight cases from the Halle Clinic, with a 
mortality of about six per cent. In only two instances were the ovaries found 
to be healthy. The cases selected for the operation were those in which there 
was an interstitial tumor, not extending above the umbilicus, and causing 
hemorrhage and pressure-symptoms which could not be relieved by other 
methods of treatment. If it is found after opening the abdomen that the 
ovaries cannot be thoroughly removed, the writer thinks that it is better to 
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resort to a more radical operation. As regards the results, the hemorrhages 
ceased entirely in forty cases, menstruation persisted irregularly in nine, and 
at regular intervals in two. In forty-five the tumor diminished in size, in 
two it was unchanged, and in one it continued to grow. 

Vaginal Hysterectomy with Dry Asepsis. 

Kurz {Munchener vied. Wochenschri/l, 1894, No. 48) recommends highly 
the use of dry asepsis in vaginal extirpation of the uterus, with complete 
closure of the peritoneal cavity afterward. He cleanses the vagina before¬ 
hand with soap and water, and uses no irrigation subsequently, dry gauze 
being employed for sponging. No pad is introduced into the peritoneal 
cavity when it is opened, as the patient’s hips are elevated so a3 to prevent 
prolapse of intestine. All ligatures (silk) are cut short, and the peritoneal 
and vaginal wounds are closed, the edges of the two having been previously 
united in the usual manner during the operation. 

The writer believes that the use of irrigation after the peritoneum is opened 
is dangerous, since it either irritates that membrane if an antiseptic fluid is 
used, or fragments of cancerous tissue may be carried into the cavity. By 
the use of dry gauze the field of operation can be kept much clearer than is 
possible under continuous irrigation. If the hip3 are elevated, it is unneces¬ 
sary to introduce a pad into the peritoneal cavity at all. 

Finally, since vaginal hysterectomy is practically a cceliotomy performed 
per vaginam, the ideal method in the vaginal, as well as in the abdominal 
operation, would seem to be to cut the ligatures short, and thus to provide 
against the possibility of secondary infection, which may occur if they were 
allowed to hang into the vagina. For the same reason the wound is closed 
without drainage, the latter being, as the writer properly remarks, “a thing 
which we have learned to regard as of very doubtful value.” 

In a case of extensive cancer of the cervix involving the vaginal fornix 
the writer states that he operated according to this method only four weeks 
after delivery, and the convalescence was so rapid that the patient was able 
to leave her bed at the end of a week. 


Contracted Bladder in Women. 

In a paper on this subject (Hfedical Chronicle , November, 1894) SINCLAIR 
describes an obstinate form of frequent micturition due to diminution in the 
normal capacity of the bladder, which resists all medicinal treatment. He 
treats these cases by gradual dilatation of the bladder, by filling the organ 
with warm boric acid solution, slowly injected into it from an ordinary irri¬ 
gating^ ar. As much fluid is introduced as can be borne, and the patient is 
encouraged to retain it as long as possible. The treatment is continued at 
intervals of two or three days, until she is able to retain her urine for the 
usual time. The writer denies that there is any other satisfactory cause of 
the symptom to be found in these cases—either accompanying disease of 
other pelvic organs, an abnormal condition of the urine or hysteria, mastur¬ 
bation or sexual continence, as suggested by Skene. 

[As the writer promises a more extended paper on this subject, we would 



